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Innovations and Paradigm Shifts in Atrial Fibrillation Ablation
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[ Abstract] Treatment of atrial fibrillation has seen dramatic breakthroughs in the past decades, especially in the field of non-

pharmacological treatment. In order to have a better rhythm control, catheter ablation has gradually become the first-line therapy for patients

with atrial fibrillation. Pulmonary vein isolation is the cornerstone of catheter ablation. However, re-do procedures are often necessary due to

incomplete pulmonary vein isolation and non-pulmonary vein triggers. Therefore, there is further need for developing ablation tools and

strategies that reproducibly isolate the pulmonary vein transmurally. In this review,we will summarize the development of catheter ablation in

atrial fibrillation,and introduce the latest technologies, clinical researches and future endeavours.
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